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Background: About 25% of patients submitted to cardiac resynchronization therapy (CRT) have extensive left ventricle (LV) reverse remodeling. 
Currently it is not known if this ,,super-response’’ is due to resolution of a silent myocarditis or due to correction of the intraventricular dyssynchrony 
by CRT.
Objective: To evaluate the acute effects of CRT withdrawal on intraventricular dyssynchrony and LV systolic performance in superresponders to CRT.
Methods: Speckle tracking radial strain was performed baseline and one year after implantation of a biventricular pace-maker in 20 CHF patients 
(LBBB, sinus rhythm, 9 ischemic etiology, 61±10 years, 9 women, baseline NYHA class 3.2±0.4, baseline LV ejection fraction 21±5%, baseline LV ESV 
180±80 ml) with extensive reverse remodeling (reduction of LV ESV ≥30%). Measurements at one year were done with the CRT device ,,on’’ and 5 
minutes after the device was programmed ,,off’’. Mechanical intraventricular dyssynchrony was assessed as the time difference between peak strain 
of the earliest and latest LV segments from the 6 regional colorcoded time-strain curves. LV systolic performance was evaluated by dp/dt on the 
regurgitant flow at mitral valve.
Results: CRT produced a super-response at 1 year (NYHA class 1 ± 0.0, LVEF 44.1±7.8%, LV ESV 96±48 ml). CRT withdrawal induced a significant 
increase in the quantity of intraventricular dyssynchrony (73±23 ms with device ,,on’’ vs. 324±64ms with device ,,off’’, p<0.001) to a level similar 
to baseline (344±64 ms, p=NS). This was associated with an acute and severe impairing on LV dp/dt (1100±150 mm Hg/s with device ,,on’’ vs. 
600±100 mm Hg/s with device ,,off’’, p<0.01).
Conclusions: Acute withdrawal of CRT unmasks persistent intraventricular dyssynchrony associated with an acute impairing of LV systolic function 
despite extensive LV reverse remodeling at one year. This suggests that the correction of dyssynchrony is responsible for the ,,super-response’’ to CRT.
